INTRODUCTION
Complaints against hospital staff are not rare. In 1984 the Department of Health and Social Security recorded 22000 written complaints in hospitals in England and Wales from 6 million in-patients and 50 million out-patients and A&E attendances (Stone, 1980) . This gives a complaints rate of 0.393 per thousand attendances. 'Complaints are inevitable because doctors and patients, even if they come from the same cultural background, view ill health in very different ways' (Helman, 1985) . The problem is how to ensure some communication between them in the clinical encounter. Patients complain for various reasons if they become dissatisfied with the service. The Department of Health and Social Security set up guidelines Complaints against doctors in A&E 135 for dealing with such complaints (DHSS, 1981 (DHSS, , 1985 . The complaints analysed here were dealt with in accordance with these guidelines.
This analysis is primarily concerned with complaints and not litigation as the latter is fully discussed in Medical Defence Union and Medical Protection Society publications (MDU, 1987; MDS 1987 a&b) . Although litigation is very important it is resorted to by a relatively small number of dissatisfied patients. In our case there were only four cases of litigation compared with 66 complainants. Richmond & Evans (1989) reported four settled cases of litigation (out of 13 solicitors enquiries) compared with 72 complainants.
PATIENTS AND METHODS
Complaints were registered through the Unit General Manager 'who is the designated complaints officer as proposed in the Hospital Complaints Procedure Act 1985' (DHSS, 1985) . Complaints were made directly to him or they reached him via the A&E department. One complaint was made via the Community Health Council. The Unit General Manager's records were compared with those kept in our A&E Department to ensure that no complaints were missed. All complainants received a written reply after a thorough investigation of their complaints. All the correspondence was analysed and the results are reported in the following section.
RESULTS
There were 66 complainants in all. As a result of changes in health authority boundaries total hospital complaints numbers for our catchment area are available only from 1982. During the years 1982-1988 there were a total of 489 hospital complainants compared with 50 for A&E, i.e. complaints against A&E doctors were 10.2% of total hospital complaints.
Complainants
The 66 complainants comprised 37 relatives, 21 patients and eight persons acting in a professional capacity (see Table 1 ).
Sex
Among patients and relatives there were 33 female and 25 male complainants (see Table 1 ). This is similar to Schwartz & Overton's (1987) results who found that 60.2% of their complainants were female.
Attendance time
Complaints involved 32 patients seen between 9.00 and 17.00hrs and 34 patients seen between 17.00 hrs and 9.00 hrs the next day and at weekends. The number of complainants per month over the 10 years studied is shown in Table 2 . Complaints were at their maximum in January and July (even after excluding those against Locum Senior House Officers [SHOs]). Regular SHOs appointments terminate in January and July of each year. The monthly fluctuations in complaints had no direct relation to the number of patients seen per month (Table 2 ).
Numbers and rates
The number of complainants per year is listed in Table 3 which also shows the rate of complaints per thousand new cases. Our overall rate of 0.158 compares favourably with other published figures of 0.393 for England and Wales in 1984, (Stone, 1985) 0.290 for Cardiff (Richmond & Evans, 1989 ) and 1.078 for the William Beaumont Hospital, Royal Oak, Michigan, U.S.A. (Schwartz & Overton, 1987) . One hundred and twenty-five complaints were made by the 66 complainants giving a mean of 1.9 complaints per patient. (Varying from one to four, see Table 4 .) Table 5 shows rates of complaint by grade of doctor. Table 6 ). Fractures were missed in 16 patients, 14 of whom were not X-rayed at initial attendance. Two dislocations were missed (radial head, X-rayed; and proximal interphalangeal joint of finger, not X-rayed). There were two cases of foreign body in wounds missed (not X-rayed Case 5 A 22-year-old man was seen at 3.15a.m. with facial injuries sustained in a fight. The patient was noted to be drunk. He was suspected to have a fractured mandible (not told). He was asked to report at 9.00 a.m. on the same day for X-ray. He did not attend but went to another A&E Department instead where he was X-rayed and found to have a displaced fracture of the mandible which was fixed on the same day. He complained that we missed a fracture.
Case 6 A 19-year-old rugby player with a sprain of the lateral ligament of the ankle was treated with a support dressing and given a pair of crutches. His mother complained that he was not allowed an ambulance to take him home.
Dissatisfaction with treatment mostly involved delay in giving analgesia, and problems with the management of wounds. Some relatives felt that the patients should have been admitted.
In a small number of cases the complainants' expectations of the service were unrealistic.
Our billing complainants (three in all), all involved in road traffic accidents, also complained about the quality of treatment received. It is doubtful that these complaints would have been made if the patients were not billed. In comparison one American study reported 135 billing complaints out of a total of 244 (Schwartz & Overton, 1987) .
FINAL OUTCOME
The majority of the complaints were settled in stage 1 of the complaints procedure. Complainants were satisfied with a letter of explanation and an apology when one was indicated. In cases where it was felt that a meeting with the Consultant would be helpful such a meeting was offered but very few complainants attended.
There were 10 solicitors' enquiries of whom only two had complained to the hospital first. Four of the 10 subsequently initiated litigation proceedings. 1980 and 1983) .
DISCUSSION
A complaint represents a perceived failure of a doctor to deliver the expected standard of care. More often than not the patient/relative has been bothered by two or three events before voicing a complaint (see Table 3 ; Van de Leuv, 1987) . Failure to communicate was the commmonest complaint in our cases (see Table 6 ).
It was also a major factor in a large number of the other complaints. The communication problem was an important factor in drunken patients' failure to comply with medical instructions (eg. return the following morning for X-ray examination or to attend their General Practitioners' (GPs) surgery for removal of sutures) because they did not remember the instructions the next day. As a result of this study we now give written instructions to drunken patients regarding attendance in our Department and appointments to attend their GPs surgery for removal of sutures. 
